
LEADERSHIP DEVELOPMENT EXPERIENCE PROPOSAL 
Each Honors student must participate in an approved leadership development experience (LDE) that will: 

• Impact the community served, others, and yourself
• Develop you as an influential leader
• Demonstrate your ability to solve problems
• Provide opportunities to work effectively and collaboratively with an interdisciplinary team.
• Have measurable outcomes
• Be scoped appropriately. The project should require approximately 150 hours of work on the part of the

student and completed within 1-12 months.

On Campus Organization: Ballard Center for Social Innovation, Y-Serve, Career Studio, Wheatley Institution, etc.
Off Campus Organization: United Way, Centro Hispano, Provo City Offices, Utah County,etc.
Original Project Title:_______________________________________________

Please provide the following information and submit this proposal along with the accompanying materials to the 
Honors Advisement Office, MSRB 102, for approval prior to beginning the experience.       

Please note that there is a two-week turnaround time required for the approval of proposed LDE projects. You may also 
choose to email your proposal to honors@byu.edu for review or turn in-person.

Name: _______________________________________ BYU Net ID____________________________________

BYU Email: ________________________________ Contact Phone #: ___________________________________

Date of Submission: ___________________________ Expected Graduation Date:__________________________ 

Please select one: 

LENGTH OF EXPERIENCE AND CREDITS

To complete the 150-hour practicum for your leadership experience, you will need to work the following number of 
hours per week based on the duration of the term, semester, or year:

• Per Term (9 weeks): 20 hours per week
• Per Semester (15 weeks): 10 hours per week
• Per Two Semesters (30 weeks): 5 hours per week

Beginning Date: _____________________________  Ending Date: ___________________________________

Number of credits you plan on signing up for each semester? ____Fall ____Winter ____Spring ____Summer__

Students may work through either an On or Off Campus Partner or have a Faculty Mentor. This Leadership 
Development Experience cannot be a church calling or assignment. 

At the time of registering for the class, students will select the credit value for the course for that term! If the LDE project 
will be completed in that specific term, sign up for 3 credits. If the project lasts several terms, choose accordingly.  You 
may select credit from 1 to 3.0 credits per term/semester. 

STUDENT INFORMATION

LEADERSHIP DEVELOPMENT OPTIONS



1. Description: Please describe the leadership experience you hope to complete. Be sure to highlight the collaborative and 
interdisciplinary nature of the planned experience and describe your role within your proposed project. (200 word 
min)

2. Outcomes: Please list/explain the outcomes of the proposed project or experience and how they will be measured. 
The proposed outcomes should incorporate overall goals for the project and personal leadership goals that you plan on 
working on throughout the project/experience.  

3. How I Plan to Lead: How will you adapt the leadership theories or skills from HONRS 310 course to fit the unique 
context and needs of your practicum project and how will they help you achieve your project goals?

Please respond to each of the prompts below in an attached document. Clearly label your answers to each prompt. 
Google doc links are not accepted.

FOR OFFICE USE ONLY 

Decision:io

 Approved  Denied 

First Reviewer Signature:________________________________    Date:___________________________________ 

Comment: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

Second Reviewer Signature:_______________________________   Date:___________________________________ 

Comment: 
____________________________________________________________________________________________ 

____________________________________________________________________________________________

LEADERSHIP EXPERIENCE CONTACT 

   Organization/ Program Name/Original: ___________________________________

   Project:_____________________________________________________________ 

   Faculty/Mentor/Supervisor:______________________________________________

   Phone: _____________________________________________________________ 

   Email: ______________________________________________________________ 

PROPOSAL QUESTIONS
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